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HOSPITAL STATEMENT OF COSTS
South Dakola Department of Soclal Services

This form is aulhorized by SDCL. 28-13, and hospilals are required 1o file the completed form with the Depariment of
Soclal Services at least annually 1o participate under the County Poor Relief Program.

Name of Hospilal, Avera Flandreau Medical Canter

Address: 244 N Prairic Ave, Flandreau, SD 57028

7111 10 6/30A2

Period sovered by statement: From

NOTE: SDCL 28-13-23. A hospilal may avail ilself of the provisions of this chapter for purposes of detarmining payment
for hospitalization of a medicaliy Indligent persen only if the hospital has fled a detalied statement of costs with the secretar
of social services in the form prescribed by lhe secretary. The sialement of cosls shall compute and sel forth tha ratios of
cosls lo chargas lor the hospital's fiscal year covergd by tha slatement of cosls. The stalemant of cosls shall be filed with
(he secretary at least annually, unless such perlod Is extended or othemwlse provided by he secretary, but a hospital

may file a delziled statament of costs or amendments (o such a statement once every six months,

NOTE: SDCL 28-13-31, No slalsment of costs, or amendment therelo, may lake affect until approved by the Secretary
of Social Services and the expiralion of Ihifty days from Ihe filing lhereof, and therealter, for purposss of this chapter,
shall remain in full forca and effect until the next slalement of ¢osts, or amendment ihareto, fited by the hospilal pursuant
lo 28+13-28 is gpproved by Ihe secretary. Any such slatemenl of cosis, or amendments thereto, shall be a public record
and be available for inspeclion at any lime in behalf of any board of counly commissioners. {The thirty day timeframe

under Ihis slalule shall be calculated pursuan lo SDCL 15-6-6{3).)

Column & - Coat tolumn B - Cherges Ratlo ot Cost jo Charges
DEPARTMENTAL LISTING {Per Medlcare Cosl Reporl) {Per Medicare Cosi Repon) Column A Divided by Column 8
|INPATIENT ROUTINE SERVICE «1:053:2381'» «287:080|% 3.545300929] —
NURSING CARE
SPECIAL CARE
intangive Care Unlt
Coronary Care Unk
Inlermediate Care Unit
Acuts Cara Unil
NURSERY CARE
ANCILLARY SERVICE -4.449,201 7,645,334 0.567114287) —
-
OBSERVATION BEDS 310.430 118,112 2.628437415




